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ABSTRACT



















time  in  the with prior abdominal  surgery group  took 
longer than the without prior abdominal surgery group 
(32 vs. 28.5 min, P = 0.031). No significant difference 
was observed  in  the conversion  rate between  the  two 
groups (P = 0.556).
Conclusion  Robot-assisted partial nephrectomy 
appears  to be a  safe approach  for patients with prior 
abdominal  surgery.  In  transperitoneal approach  robot-
assisted partial nephrectomy with prior abdominal 
surgery,  trocar  insertion  time was  longer,  but  no 
significant differences were  found  in other outcomes. 
Transperitoneal approach robot-assisted partial nephrec-
tomy  is  thus considered a  safe procedure  for patients 
with prior abdominal surgery.
Key words  renal  tumor;  robotic  surgery; partial ne-
phrectomy; prior abdominal surgery; perioperative out-
comes
Partial nephrectomy  is a gold  standard  treatment  for 
small  renal  tumors  in patients fit  for  surgery.1, 2 Good 
outcomes have already been proven  for both  the open 
and  laparoscopic  surgery  for  renal  tumors  suitable 




superior  to  radical nephrectomy with respect  to  length 
and quality of  life.5 Laparoscopic partial nephrectomy 
(LPN)  is  technically challenging,  requiring advanced 
laparoscopic skills for tumor excision and intracorporeal 
sutured  reconstruction. Following  the  first  report of 
robot-assisted partial nephrectomy (RAPN) by Gettman 
et al. in 2004,6 RAPN has emerged as an alternative to 








Prior abdominal  surgery  is known  to promote 
adhesion  formation;  therefore, patients with a history 





prolong operative  time  in  subsequent procedures.12–15 
RAPN outcomes after prior abdominal  surgery have 
been previously reported in a few studies.16–18
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MATERIALS AND METHODS
Patients















included  total operative  time,  trocar  insertion  time, 
robotic console  time, and  last  incision closure  time, as 
recorded by the operating room nurse. Trocar insertion 













by open  laparotomy. We selected  the  type of  surgical 
approach for tumor location basically. Adhesiolysis was 
performed with  laparoscopic  scissors,  as necessary,  to 
allow for  the placement of additional  trocars and was 
performed to a considerable extent to enable the place-































characteristics of body mass  index  (BMI),  tumor  size, 
preoperative estimated glomerular filtration rate (eGFR), 












appendectomy was  the most common prior  surgery  (n 
= 15), followed by gynecological surgery (n = 6) (Table 
2). Table 3  lists baseline patient characteristics and 








the median console  times were 182 and 176 min  (P = 
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blood  transfusions were performed  in 1  (3.4%) and 0 
(0%) patients  (P = 0.377), perioperative complications 














Table 1. Patients characteristics
Variable Total Prior surgery No prior surgery P-value

















































Approach (n. Trans/Retro) 80/76 31/35 49/41 0.418
IQR, inter-quartile range.
Table 2. Type of prior abdominal surgery underwent before RAPN
Total Transperitoneal Retroperitoneal
Appendectomy 29 15 14
Gynecological surgery 14 6 8
Cholecystectomy 8 1 7
Hernia repair 6 2 4
Colorectomy 6 1 5
Gastrectomy 4 1 3
Panperitontis 4 4





Mesenteric tumor resection 1 1
Splenectomy 1 1
Hepatectomy 1 1
Multiple abdominal surgeries 14 5 9
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(2.9%) and 0  (0%) patients  (P = 0.451), blood  transfu-
sions were performed  in 0  (0%) and 1  (2.4%) patients 
(P = 1.000), perioperative complications  involved 3 
(8.6%) and 4 (9.8%) patients (P = 1.00) and trifecta was 








Table 3. Patients characteristics and preoperative outcomes for Transperitoneal approach
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without prior abdominal surgery groups in all approach-









In  the present  study, we  retrospectively assessed  the 
influence of prior abdominal surgery on RAPN. There 
were a few studies for the outcomes of RAPN with prior 








Table 4. Patients characteristics and preoperative outcomes for Retroperitoneal approach































































































Several  studies have  investigated  the effects of 
prior abdominal  surgeries on  laparoscopic and  robotic 
urological surgeries.22, 23 Seifman et al.23 concluded that 

















surgery on RARP  and  found  that prior abdominal 
surgery was not associated with an increase in overall 
operating  time,  robotic console  time, positive  surgical 
margin, EBL,  and  incidence of complications.16, 24, 25 




































surgery. However, their study showed higher EBL in the 
with prior abdominal  surgery group. They concluded 
that RAPN was a  safe and  feasible option  in patients 
with prior abdominal  surgery, and, while an  increase 
in EBL was found, it did not translate into an increase 
Table 5. Conversion and the reasons for conversion
Total Prior surgery No prior surgery P-value
Conversion 7 5 2 0.134
Retroperitoneal approach 4 3 1 0.329
To radical nephrectomy 4 3 1
Reason
Uncomplete tumor resection 4 3 1
Transperitoneal approach 3 2 1 0.556
To radical nephrectomy 2 1 1
To open partial nephrectomy 1 1 0
Reason
Uncomplete tumor resection 2 1 1
Strong adhesions 1 1 0
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in  transfusion  rate, operative  time, or complications. 
Similarly, we found that prior abdominal surgery did not 
increase operative time, EBL, WIT, complications, and 
transfusion rate. Our study concluded that RAPN was a 
safe procedure in patients with prior abdominal surgery.
Our present  study  is  the  first  report evaluating 






















adjusted CCI, no significant differences were  found  in 





respectively; P = 0.031). The  results of  this  study are 
similar to our previous reports on the influence of prior 
abdominal  surgery on surgical outcomes of RARP.26 




tomy. The  reasons of conversion  included  incomplete 
tumor  resection  (n = 6),  and strong adhesions  (n = 1). 
Arora et al.27 reported that RAPN was associated with 
a low rate of conversion, and independent predictors of 
conversion were BMI and CCI. Tumor  factors  such as 



















sively evaluated. Second,  this  study  involved multiple 
surgeons. However, the surgeons have performed many 
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